[Diagnosis and therapy of cardiovascular diseases in elderly patients. Do different criteria apply?].
The risks associated with cardiac catheterization and coronary angiography increase with advancing age while at the same time, cardiovascular morbidity and mortality also rise. This means that the risks attendant on the two invasive diagnostic procedures can be accepted if they can be expected to identify the prognostically best form of treatment for the individual patient. Even in old age, CAD patients undergoing PTCA or coronary surgery are at an advantage in terms of long-term results and quality of life over patients receiving medical treatment only. From this it follows that the geriatric patient must not be excluded from such diagnostic and therapeutic procedures. Similarly, in the case of coronary thrombolysis following myocardial infarction, age per se must not be considered a contraindication. Finally, hypertension needs to be treated rigorously in the elderly too, albeit with consideration being given to certain differential therapeutic aspects.